the exposed horn was incised, the tube was introduced and the incision was then sutured. A silk thread was tied supravaginally around the cervix or around the distal end of the horn. This prevented spontaneous expulsion of the tube but did not provoke circulatory disturbances.
The seventy-four animals were allocated to experimental and control groups. The IUD was inserted into both horns in twenty-two rats. In thirty-two rats, the IUD was inserted into the right horn only (treated horn, TH), the left horn serving for observation of modifications in the untreated contralateral horn (UCH). About 40% of the experimental animals were killed with the tube in situ (TIS) between 7 and 30 days after its insertion. In the remaining experimental rats, the-cervical ligature was released (PRS) at laparotomy on the same days, and the tube was rejected spontaneously during the following 2 to 3 days. These rats were allowed a 10-to 60-day recovery period following the second laparo¬ tomy and were repeatedly mated until autopsy. The Fig. 2) , with a deep dense collagen layer (Table 2) .
In the untreated horns of PRS rats, pseudostratified epithelium and hyper¬ plasia to the stage of stratification resembling urinary tract epithelium were observed in some sectors. Glandular cystic hyperplasia was also seen. The stroma was hyperaemic with cellular infiltration and abundant eosinophilia, as well as some basal fibrosis. The stromal changes were less frequent and much less severe than in treated horns (Table 2) .
Microscopic examination of the ovaries showed follicular cysts, atretic follicles and small lutein cysts, besides atypical early regressive corpora lutea of various ages. Later, enlarged cystic ovaries were seen, some showing multilocular large cysts. The ovaries of the contralateral side had a similar appear¬ ance, although these were less affected. The uterine horns of the control animals revealed neither epithelial modifications nor characteristic stromal changes except for slight hyperaemia and infiltration close to the intervention site during the first 2 weeks of healing. The ovaries were unaffected. (Corfman & Ritchart, 1967; Craig, 1967; Ober et al., 1968) , resulting in the development of squamous and keratinized metaplasia. Many of the endometrial findings were similar to those seen following exposure to high levels of oestrogen. The consistently observed ovarian impairment may be related to a hyperoestrogenic effect on the regenerating endometrium, resulting in persistent damage (Sudha et al., 1967; Moore & Bo, 1971; Warren & Hawk, 1971) .
The ovarian and endometrial conditions may also hinder implantation and gestation. When mated with the IUD in situ, the rats with bilateral IUDs showed no evidence of implantation, and developing embryos were found only (40) 5-0% 2-5% 2-5°/0 in the untreated horns of two out of thirty-two animals with unilateral intuba¬ tion. In the animals mated following a recovery period, embryos were found in only about 10% of the previously untreated horns. In the bilaterally treated rats, gestation was not detected even after long recovery periods. Nevertheless, in 70% of all the experimental animals, repeated insemination was verified by vaginal smears during the recovery period. In view of the results obtained with control rats and previous observations on untreated animals, evidence of insemination may be taken as indicating that fertilization subsequently occurred. In many of the experimental rats, defective implantation with developmental arrest was detected. This impaired implantation may imply imperfect decidualization of the permanently damaged endometrium (Willson et al., 1965; Ledger et al., 1966; Craig, 1969) , though damage to the blastocysts by the intraluminal macrophages of the infiltrates cannot be excluded (Sagiroglu, 1971) . Embryotoxic effects of the uterine secretions provoked by the IUD should also be taken into consideration (Batta & Chaudhury, 1968; Craig, 1969; DeBoer & Ander¬ son, 1971 ). The atypical corpora lutea and cystic degeneration of the ovaries following IUD treatment may reflect a retrograde effect of uterine origin on the ovaries, which includes luteolytic action and affects implantation and gestation (Warren & Hawk, 1971) .
These observations show that polyethylene tubes inserted for prolonged periods in the uterine horns of rats may cause fundamental and persistent damage to the endometrium with concomitant changes in the contralateral horns, and may induce persistent ovarian injury. The damage could impede normal endometrial regeneration after removal of the IUD and lead to permanent pathological modifications affecting subsequent fertility.
